MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~§~313158

DEPAATMENT OF PUSLIC MEALTH AND WELFARE

STATE FILE NUMBER

0O NOT WRITE
ON THiS STUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Relldence before

a. COUNTY a. STATE o) b. COUNTY : admkulon)
* .

VS 300
Rev. 4/ 59

b. Cég {If outside carparate limits, give TOWNSHIF only) Length of stay in 1b c. COII!Y Innd- annn

TOWN . TOWN oo Touls Y0~ No 0

¢ FULL N (1 in hospitsl, give location) Inside Limin d. STREET {f cutside, give lonhon} Iu\de on Flrm
HOSPITAL OR ADDRESS -

INSTITUTION \ _ Yau [ No (3 912 Ruasell Blvd. o N |:1 Ne [J
3. NAME OF DECEASED ra i - Tor 4. DATE Month :
[TyA'pe or print} D?AFTH
Yy

R, ol : 2,
5. SEX 6, COLCR OR RACE 7. Married ]  Never Married [J° [8. DATE OF BIRTH | ¥ AGE {lest birthday) |

Widoww - Diverced [J /2 5/92 ) ,70‘ Months | Days

e ) [ ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11.” BIRTHFLACE (City and state or country) | 12. CITIZEN OF

during most of working life, even if ratired)
13a. FATHER" 13b. MOTHER'S MAIDEN NAME g 14, NAME OF HUSBAND OR

Unknown Unknown George -Cujic
15. WAS DECEASED EVER IN.U.5, ARMED FORCES? Le—racialcooume NG, | 17, INFORMANT Address

{Yes, no, or unknnuwn)l (If yes, give war or dates of 6 Miles mdovic_‘ 23 17& E AVO

18. CAUSE OF DEATH [Enter only une cause porlmmw—ror g —poyr oo INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ' , ONSET AND DEATH

IMMEDIATE CAUSE (l)

BATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise To
above cause (a),
stating the under-
lying cavse last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONQIT:ONS CONTRIBUTING TC DEATH but no! reloted 1o 'rho terminal PART 11, If decessed was femsle wa
disesse condition given in PART | (a) . thera a pregnancy in last 90 days

[Qves | 2% | O unkno
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
a O

PERFORMED?
YES O] Nog
20c. TIME OF 5uF Month, Day, Yeer |

INJURY a.m.
pm.

20d. INJURY QCCURRED S0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK []

21. | attended the d d frn?n. : 65\ ﬁ; and last saw hiem alive on,
Death occurrad at. - 7 —f—m on the date stated sbove, and to the best of my knowledge, from the causes stated,

22s. SIGNATURE ./.(chr“ or title) 22b. ADDRESS Z 2 i | 22c. DATE SIGNEI]

, -2 7-63
AL CRenon | 2. D_,;,E “NAME OF CEMETERY OR cneﬁ‘r%w 23d. LOCATION (City, town, of county) {state)
1:{“""‘0"“‘L 81 | 2/28/8 Mt. Hope Cemetery St. Louls, Mo.

25. DATE RECD. BY LOCAL REG. 2. R AR'S/AIGNAPHRE
cHULICK DND. CO. 1722 S. Jefferson|FEB 27 1963 Bt 2l M 0.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFiDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBAI.MEI!

F R I s

——— a2

n v o ’

__\_' .1 hereby certify:that the body. whose thame. is. recorded on the réverse side of this cerfificate was embalmed by me,

.
L

or by Student Embalmer No.

working under my personsl supervision.

‘Studém : - Signed C?/‘?%Z'Mﬂ/%‘—

Signaturs of Student Embalmer Ve
A
Licensed Embalmer No 5 e é )

~

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
. with the above constitutes grounds for revecation of llceﬁse)

If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.
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